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YCC 10-3 (A) Policy/Procedure/Form Review - Revised 8-17-09 

 
STATE OF MONTANA 

DEPARTMENT OF CORRECTIONS 
YOUTH COMMUNITY CORRECTIONS 

 
POLICY/PROCEDURE/FORM REVIEW 

 

I,       have reviewed the following policy, procedure, and/or 

form, and I understand that failure to follow or enforce the policy, procedure, or use this form  

may result in disciplinary action including, but not limited, to discharge. 
 

Policy/Procedures/Form Number 

Number Policy/Procedure/Form Title 

            

            

            

            

            

            

            

            

            

            

                    
Employee Signature Employee ID #  Date 

              
Supervisor Signature   Date 
 

PLEASE RETURN THIS FORM TO THE YOUTH COMMUNITY CORRECTIONS 
BUREAU CHIEF, for forwarding to the Youth Services Training Specialist, for entry into your 
training record. 
 

 

 


